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INFORMATION FOR CONTRIBUTORS/AVERTISSEMENT AUX AUTEURS 


The Bibliotheca Medica Canadiana is a vehicle for providing an increased 
communication among all health libraries and librarians in Canada, but has 
special commitment to reach and assist the smaller, isolated health library 
worker. Contributors should consult recent issues for examples of the types 
of material and general style sought by the publication. Queries to the 
editor are also welcome. Bibliographic references should conform to the 
format used in the Bulletin of the Medical Library Association whenever pos— 
sible. Submissions in English or French are welcome, preferably in both 
languages. 


Editorial Address / Rédaction Subscription Address / Abonnements 
Bibliotheca Medica Canadiana CHLA 

c/o Mrs. Bonita A. Stableford Box 983 

Chief, Library Services Station B 

Health Protection Branch Ottawa, Ontario K1A 5R1L 


Health and Welfare Canada 

Sir Frederick G. Banting 
Research Centre 

Tunney's Pasture 

Ottawa, Ontario KiA OL2 


Bibliotheca Medica Canadiana veut améliorer la communication entre toutes 
le biblioth@ques eux-mémes mais plus particuliérement rejoindre et aider ceux 
qui oeuvrent seuls dan les petites bibliothéques. La rédaction recevra avec 
plaisir commentaires et opinions. A ceux qui voudraient participer 4 la 
rédaction, on sugére de suivre pour les références bibliographiques le format 
utilisé dans le Bulletin of the Medical Library Association. Les articles, en 
francais ou en anglais sont les bienvenus, mais il serait préférable de les 
rédiger dans les deux langues. 


PUBLISHING SCHEDULE 1983/84 CALENDRIER DE PUBLICATION 


The deadlines for submission of Les dates Limites pour des 

articles to v.5 are as follows: articles pour les envois 4 
paraitre: 

5:4 February 1, 1984 5:34 1 février 1984 


5:5 April 20, 1984 5:5 20 avril 1984 
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FROM THE PRESIDENT: 


— BARBARA GREENIAUS 
President, CHLA 


The Board met, as planned, in Winnipeg on October 2nd, at the Health Sciences 
Centre. Though an unexpected press conference, called by the hospital administra- 
tion, forced us to vacate the Boardroom in which we were comfortably settled, we 
found another room, albeit windowless and smail, and the meeting was off and run- 
ning by 10:15 a.m. 


The agenda was an ambitious one but we got through every item by 5:00 p.m. 


All of the executive were present and we were pleased to have four guests 
in attendance for some or all of the proceedings. Our company was; Sharon Allentuck, 
President of the Manitoba Health Libraries Association, Dorothy Fitzgerald, CHLA 
representative to the H.S.R.C. Advisory Board, Marilyn Schafer, Head of H.S.R.C., 
and Philip Teigen, Head of the Osler Library at McGill University. 


Reports from the standing committees were approved. The final report of the 
Job Classification Committee was accepted and a motion of thanks to the chair and 
committee members for all of their hard work was carried. 


Another "thank you" motion was carried and will be conveyed to Debbie Baillie 
for continuing to act as BMC co-editor while she resumes her studies at Carleton. 


We wrestled through some new committee guidelines that David Crawford had 
proposed and came up with a set of guidelines which will clarify procedures and 
policies for all committee members. 


Claire Callaghan's report provided us with more of the details about the 
1984 conference. The Planning Committee has a great meeting organized at the 
Ramada Hotel in Toronte from June 3rd-6th. 


The Board was delighted to accept Calgary's offer to host the 1985 conference. 
During discussion of conference planning for the years after 1985, it was decided 
that the membership should be provided with an opportunity to express their 
opinions. Three separate issues, in fact, require input from the membership. 


The first issue concerns the Bibliotheca Medica Canadiana. A proposal has 
been received from our editors, recommending that we publish two regular serials: 
a newsletter and our official journal of record, the BMC. The newsletter would 
require a separate editor to be responsible for all aspects of printing and pub- 
lication. The BMC would become a quarterly journal and the newsletter would be 
published a minimum of four times a year in the alternate months to the BMC. The 
proposal is made in the interest of improved communication, timelier news items and 
more efficient mailings. But we do not know if the membership wants two CHLA 
publications. 


The other issues concern CHLA’s annual meeting. Please help us to act in the 
interest of the majority of our membership by returning the enclosed questionnaire 
and in this referendum, unlike the one we just had in Manitoba, yes means yes and 
no means no. 


Have a happy and safe holiday season. 
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UN MOT DE LA PRESIDENTE 


- BARBARA GREENIAUS 
présidente ABSC ‘ 


Le Bureau de direction s'est réuni, tel que prévu, le 2 octobre 4 Winnipeg, 
au centre des sciences de la santé. Une conférence de presse organisée de fagon 
inattendue par 1’administration de 1'hépital nous a forcés A quitter la salie de 
réunion, mais nous avons réussi A trouver une petite salle, sans fenétre toutefois, 
et la réunion a pu commencer 4 10 h 15. 


Ltordre du jour bien chargé nous a occupés jusqu'a 17 h. 


Tous les membres de la direction étaient présents et nous étions heureux 
d'accueillir quatre invités: Sharon Allentuck, présidente de la Manitoba Health 
Libraries Association, Dorothy Fitzgerald, qui représente 1‘'ABSC au sein de la 
commission consultative du CBSS, Marilyn Schafer, chef du CBSS, et Philip Teigen, 
directeur de la biblioth@que Osler de l'université McGill. 


Les rapports des comités permanents ont été approuvés. Le rapport final 
du comité de classification des emplois a été accepté et une proposition a été 
adoptée en vertu de laquelle la comité tout entier a été félicité de son 
excellent travail. 


Une autre résolution de remerciement a été adoptée et sera communiquée 4 
Debbie Baillie, qui reste co-rédactrice de BMC tout en poursuivant ses études 4 
Carleton. 


Aprés avoir discuté les nouvelles directives proposées par David Crawford, 
nous avons adopté des directives explicitant les lignes de conduite pour tous les 
membres de comités. 


Le rapport de Claire Callaghan a précisé les modalités de la conférence de 
1984. Le comité de planification organise une excellente rencontre a L'hotel 
Ramada 4 Toronto du 3 au 6 juin. 


Le Bureau a accepté trés volontiers L'invitation de Calgary pour la 
conférence de 1985. Durant la discussion des projets de conférences aprés 1985, 
il a été décidé que les membres devraient étre consultés. 


Trois questions distinctes exigent une consultation des membres. 


La premi@re a trait 4 Bibliotheca Medica Canadiana. Nos rédacteurs recom- 
mandent la publication de deux périodiques réguliers, c'est—a—dire un bulletin et 
notre revue officielle BMC. Le bulletin reléverait d'un rédacteur distinct, res- 
ponsable de tous les aspects de 1’impression et de la publication. La revue BMC 
serait trimestrielle et le bulletin serait publié au moins quatre fois par année 
entre les numéros de BMC. I] s‘agit de favoriser une communication 4 la fois 
meilleure et plus pertinente, et des envois plus efficaces. Toutefois, nous ne 
savons pas si les membres veulent deux publications de 1'ABSC. 


Les autres questions se rattachent 4 1'assemblée annuelle de 1'ABSC. En 
nous retournant le questionnaire annexé, vous nous aiderez 4 agir dans L'intérét 
de la majorité des membres. Et dans ce référendum-ci, contrairement 4 celui qui 
vient d'avoir lieu au Manitoba, oui veut dire oui et non veut dire non. 


Je vous souhaite tous bonheur et santé durant la période des Fétes. 


QUESTIONNAIRE 


I usually attend Canadian Library Association meetings 
after the CHLA/ABSC annual meetings. 


Je participe ordinairement aux réunions de la Canadian 
Library Association aprés l'assemblée annuele de 1'ABSC/ 
CHLA. 


I believe that it is important to continue to hold C.H.L.A.'s 
annual meeting in conjunction with the C.L.A. 


Je crois qu'il est important d'’organiser 1'assemblée annuelle 
de 1'ABSC conjointement avec la Canadian Library Association. 


I prefer to attend an annual meeting in June rather than at 
another time of year. 


Je préfére assister A une assemblée annuelie en juin. 


i would prefer that the annual meeting be held in the fall 
rather than the spring. 


Je préférerais que l'assemblée annuelle soit organisée 
durant 1'automme et non au printemps. 


I believe that the C.H.L.A. ghould launch a newletter, to 
be published in alternate months to the BMC. 


Je crois que 1'ABSC devrait publier un bulletin de nouvelles 


entre les numéros de BMC. 


COMMENTS: 
REMARQUES: 


YES 
our 


Ea) Cal: oh Te). Ee] 


Please return to: Address on verso 


Priére de retourner 4: address au verso 


Barbara Greeniaus 

Director of Educational Resources 
Health Sciences Centre 

700 McDermot Avenue 

Winnipeg, Manitoba 

R3E OT2 
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FROM THE EDITORS 


Based on our own experience the editors have found that handling requests for 
drug information is one of the most problematic areas of reference work in any 
health sciences library. The drug information field is interdisciplinary, touch- 
ing on almost every other biomedical science. Unlike other medical specialties, 
the majority of drug information is not published in speciaity journals in the 
pharmaceutical sciences. Rather, drug information appears in a wide range of 
sources and is usually published in journals dealing with other specialties, such 
as pediatrics, surgery, geriatrics, etc. Another complicating factor is the sheer 
variety of types of drug information. Library staff can expect to receive drug- 
related requests in any or all of the following areas: 


= adverse reactions 

os chemical properties 

- drug analysis 

=, drug names 

- legislation 

= pharmacy management 

- research and development. 


This issue contains overview articles dealing with specific types of drug 
information. The role and activities of the Canadian Pharmaceutical Association 
are described. Colin Hoare outlines activities of a tighly specialized library 
serving the pharmaceutical industry and Betty Garland describes the drug-related 
health promotion collection in one branch of Health and Welfare Canada's library 
system, 


This series on drug information will be continued in the future. Several 
authors are currently working on articles dealing with the federal government's 
role in the drug approval process, the activities of the Addiction Research 
Foundation and an analysis of computerized drug literature searching. We are 
very encouraged by this enthusiastic response and wish to thank both the present 
and prospective authors for their hard work and cooperation. 


As you are aware, the last issue of BMC was not mailed to readers on schedule 
in mid-October. An unforeseen delay arose due to a series of rotating strikes at 
the printing service. The present issue may also be delayed. We apologize for 
any inconvenience caused to readers by these delays and we will try to follow the 
publications schedule in 1984. 


Best wishes for a happy holiday season. 


DEBORAH BAILLIE BONITA STABLEFORD 
ASSISTANT EDITOR EDITOR 


* * * x * * x 
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THE CANADIAN PHARMACEUTICAL ASSOCIATION 


- CARMEN KROGH 
Director of Publications, CPhA 


The Canadian Pharmaceutical Association (CPhA) is the organization which 
represents the interests of pharmacists in Canada. CPhA is the national voice of 
pharmacy. It works on behalf of the profession with governments, industry, con- 
sumers and other health professionals. 


The association is currently concentrating on six areas including profes- a 
sional development, economics, government liaison, public relations, industry and 
professional relations, and publications. 


The publications department of CPhA is strongly committed to keeping its 
members and other health care professionals informed of new developments in 
pharmacy, especially with respect to the therapeutic and regulatory aspects of 
practice. 


There are five major CPhA publications: 


Compendium of Pharmaceuticals and Specialties (CPS) 


Canadian Pharmaceutical Journal (CPJ) 
Canadian Self-Medication (CSM) 
Community Pharmacy Annual Survey 
CPhA Pharmacy Directory. 


Compendium of Pharmaceuticals and Specialties (CPS). 


CPS is a reference publication editorially compiled and produced by the staff 
of the Canadian Pharmaceutical Association for the benefit of all health profes- 
sionals. It is an eight hundred page text published annually in English and 
French. About 75,000 copies are distributed to physicians, pharmacists and other 
health care professionals. It contains prescribing information on over 3,000 
drug products, a prescriber's guide and therapeutic index, a list of pharmaceut- 
ical manufacturers, an index of brand and non-proprietary names, vitamin dosage 
and other charts, plus 32 full-color pages of product recognition charts. 


The monographs discuss information necessary for rational use of a drug. 
Included are a concise and comprehensive summary of the clinical pharmacology, 
the actions and effects of the drug in man, pertinent claims based upon substantial 
evidence of efficacy and safety, situations where the drug should not be used, 
potential hazards or adverse reactions to provide information regarding limitation 
of use, clinical situations where special care should be exercised, adverse 
reactions reported in association with use of the drug or with other drugs in the a 
same class, signs and symptoms of overdose and recommended Management, recommended 
doses and dosage schedules (which may include duration of treatment), and descrip- 
tions of available dosage forms. 


Canadian Pharmaceutical Journal (CPJ) 


CPJ is the oldest continuously published professional journal in Canada. 
Published monthly, CPJ covers all facets of pharmacy practice--retail, clinical, 
industrial and administrative. The editors seek out and publish clinical reports, 
scientific papers, new product information, industry information, as well as 
business articles involving pharmacy. 


Scientific and clinical papers are written by distinguished contributors and 
externally reviewed by professionals specializing in the subjects discussed. 
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The mandate of the CPJ is to report and comment on the many challenges 
facing pharmacy and pharmacists, and to provide a forum for continuing education 
for pharmacists. 


Canadian Self-Medication (CSM) 


This reference manual has been written as a guide for all health care 
practitioners to provide advice to their patients on matters of self-medication. 


The chapters contained in Canadian Self-Medication reflect the co-operative, 
interdisciplinary efforts of 76 practitioners in the writing and reviewing of the 
material. The monographs for the nonprescription medications, including proprie- 
tary medicines, are written and compiled by CPhA staff members. This was facil- 
itated by the co-operation of the personnel within the Health Protection Branch 
of the Department of National Health and Welfare, the Proprietary Association of 
Canada, and the manufacturers of the products. 


The last CSM edition was published in 1981, with an updated issue scheduled 


for publication in mid 1984. It will contain 32 chapters on issues dealing with 
self health care. 


Community Pharmacy Annual Survey 


In co-operation with the Association of Canadian Community Pharmacists and 
the Faculty of Pharmacy at the University of Toronto, the Canadian Pharmaceutical 
Association publishes yearly the Community Pharmacy Survey. The co~ordinator of 
the project is Harold Segal, PhD, professor of pharmacy administration at the 
University of Toronto. 


The Survey of Community Pharmacy Operations solicits, aggregates, and analyzes 
financial data of participating community pharmacies across Canada each year. 
During 1983 the fortieth survey was conducted. 


Sent to all community pharmacies in Canada, the data reflect the financial 
status of the participating pharmacies. Its intent is to provide useful informa- 
tion on the costs and profits of operating a community pharmacy practice in Canada. 
The tables in the survey present operating data by geographical area, dollar volume, 
population served and prescription volume. In addition, there is information com- 
paring the operating data of 160 identical pharmacies for fiscal 1980 and 1981. 


Canadian Pharmaceutical Association Pharmacy Directory 


The CPhA Pharmacy Directory is intended to assist in seeking out the appro- 
priate individual for information on any aspect of pharmacy. It includes names 
from the CPhA Executive Committee, Board of Directors and CPhA office personnel, 
as well as national pharmacy organizations, provincial statutory organizations, 
provincial voluntary organizations, Canadian faculties and schools of pharmacy, 
organizations in the Canadian drug industry, and Health and Welfare Canada. 


Publications are available by contacting: 


Canadian Pharmaceutical Association 
1815 Alta Vista Drive 

Ottawa, Ontario 

Kic 3Y6 

(613) 523-7877 
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INFORMATION RESOURCES IN THE PHARMACEUTICAL INDUSTRY 


- COLIN HOARE 
Supervisor, 
Literature Science Services 
Hoffmann-La Roche Limited 


Although member companies of the ethical pharmaceutical industry may not 
have the extensive resources of a university or hospital library available to 
them in~house, each firm nevertheless has the responsibility to provide a com- a 
prehensive selection of material relevant to the products that it manufactures 
and markets, and must also have at hand a sufficient supply of basic medical 
reference textbooks to meet the needs of the staff in the Medical and/or Marketing 
Departments. At Hoffman-La Roche, now located in Etobicoke, the library is 
referred to as a corporate library and its intended purpose is to provide any and 
all information needs of all company employees. The bulk of the purchases, 
however, consist of monographs relevant to the field of medicine plus a large 
selection of important medical journals, which in itself demonstrates the signif- 
icant role played by the departments referred to above. 


Until ‘Roche’ vacated its offices in Vaudreuil in August of this year, the 
library could lay claim to be not only one of the most attractive special libraries 
in Canada, but. also to having one of the best holdings in Canada (for a special 
library) of important medical journals. With the relocation, however, the cloth 
has been cut to suit the smaller space, in that most of the bound periodicals have 
been replaced by the equivalent microfiche version, with a 12 year maximum restric- 
tion being applied for any periodical. 


In order to meet the information needs of all the staff, and also the health 
professionals who contact the company with inquiries regarding ‘Roche’ products, 
the library has acquired many regular and special information retrieval tools. 
The regular material, such as Current Contents, Index Medicus, Unlisted Drugs, etc., 
are well known to most information specialists, and will not be discussed in depth 
here. Rather, it is the special information tools, unique to Hoffman-La Roche, 
that merit closer scrutiny. It should be remembered that ‘Roche’ Canada is a 
subsidiary of the Swiss parent company, and it is to both our head office in Basle, 
and also to the information resources available in our U.S. offices in Nutley, N.J. 
that we turn for most of our requirements. 


In Basle, the principal source of literature documentation is a weekly bull- 
etin of new references to all ‘Roche' drugs marketed around the world, called 
“'Roche' Publications". This bulletin is an invaluable alerting service, as it a 
documents ail references in which a ‘Roche’ product is mentioned, regardless of 
the source or the original language of the publication. On its own, however, the 
bulletin would be of limited use, but in addition, full copies of all the papers 
cited in the bulletin are also available on microfiche. As a result, any request 
for a photocopy of a paper can be handled rapidly. Furthermore, important papers 
that deal with ‘Roche’ products published in one language are quite frequently 
translated, in Basle, into other important European languages, and are made avail- 
able to the subsidiary companies around the world. 


Advanced publication of other articles, in which ‘Roche’ products are studied, 
are also supplied - on microfiche - from our Head Office in Basle. These manu- 
scripts, which are exclusively available for in-house purposes, can be extremely 
valuable as advance notice of potential new publications pertaining to ‘Roche' 
products. Whenthe full article appears, of course, the Company can then make use 
of the article as deemed appropriate. 
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The powerful retrieval capabilities of the online services, as supplied by 
Dialog and Medline, have not been lost on the pharmaceutical companies, and Hoffmann- 
La Roche is no exception. In addition, we can access directly from Canada the 
"'Roche’ Publications" data-base online in Switzerland. This file, which dates 
back to 1962, is more extensive in terms of time covered than most other online 
files, and a complete bibliography on any ‘Roche’ product (within reason--after 
all, there are 30,000 references to 'Valium' in the file) can be generated with 
ease. These bibliographies are particularly useful as support documentation for 
forwarding to the Health Protection Branch (Health and Welfare Canada) as part of 
our Investigational New Drugs and New Drug Submissions, and also for the Market- 
ing Department, to provide the field staff with suitable key references with which 
they can show justification as to the usefulness of a ‘Roche' product in a part- 
icular medical area. The retrieval system used fs the IBM/Stairs Program, which 
in itself is interesting in that it was one of the earliest online programs to 
be developed. The system is not without its limitations, and is slow in compar~ 
ison to the speed with which the Dialog and Medline data-bases can be searched, 
but at the same time, the direct access to a file, which is located several thous- 
and miles away, and the guarantee that virtually all the key references to one's 
company products are contained therein, make the system extremely valuable. 


Another of the key areas in which the information services of a pharmaceut~ 
ical library must have as complete a file as possible, is in the adverse reactions 
of the drugs that the company markets. As an example, consider the new ‘Roche’ 
product, ‘Accutane’, which is recognized to be a valuable treatment for severe 
nodular cystic acne. No pharmaceutical is free of side effects and ‘Accutane’ is 
know to have many secondary actions. As with any new drug, the full range of 
adverse reactions can only be catalogued as the drug is used extensively throughout 
the appropriate patient population. Although the Clinical Research Department 
has principal responsibility for the collection of untoward effects on new drugs, 
the responsibility for providing similar data for older drugs lies with the 
Scientific Documentation/Library Group. Once again, the resources of Basle and 
Nutley, particularly the latter, are enlisted to assist, whenever the appropriate 
data is not available in-house. 


Availability of library services at Hoffmann-La Roche is mostly limited to 
the Company staff, in particular the Medical and Marketing departments. Liter- 
ature services, on behalf of health professionals, pertaining to 'Roche' products, 
are supplied without charge and are normally channeled through the Professionnal 
Services Group in the Marketing Department. By law, information on drugs cannot 
be supplied to the public directly, and Hoffmann-La Roche adheres very strictly 
to this rule. 


In conclusion, therefore, the information resources of the pharmaceutical 
company can prove to be a unique and valuable resource for information in the health 
care field. Certainly, in the 20 years in which I have worked this milieu, I 
have experienced great job satisfaction through being able to provide the necessary 
information for our staff, not only on company products, but on any other subject 
area as well. In this regard, the addition of online services has certainly 
proved to be a sound investment and can only improve the information services of 
the company as time goes by. 
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DRUG AND ALCOHOL COLLECTION OF THE HEALTH SERVICES AND PROMOTION 
LIBRARY, HEALTH AND WELFARE CANADA 


- BETTY GARLAND 
Branch Librarian 


As a result of recommendations of the Le Dain Commission, the Non-Medical Use 
of Drugs Directorate (NMUD) was formed in April 1971 as part of the Department of 
National Health and Welfare, as it was then called. Headquarters are located in 
Ottawa with regional offices in Halifax, Montreal, Toronto, Winnipeg and Vancouver. 
Its objective was to reduce the physical, mental, and social problems associated 
with the non-medical use of mood-altering substances, including alcohol and 
tobacco, 


From the beginning, prevention of substance abuse was defined as a priority. 
In the Canadian health-care system, treatment is a provincial responsibility; thus 
additional areas of involvement for NMUD included financial support for and eval- 
uation of treatment and rehabilitation programmes in the field. Encouragement 
through project funding was given to individual citizens, groups and communities 
to create, develop and foster lifestyles consistent with a high degree of physical 
and social well-being. In 1972, an information resource centre was started as 
part of the information and public education mandate of Non-Medical Use of Drugs. 
In 1973, the Smoking and Health and NMUD Directorates were merged. The NMUD 
Resource Centre was greatly expanded in terms of staff, budget and collection 
development, and was henceforth known as the Non-Medical Use of Drugs Library. 


The Final Report of the Commission of Inquiry into the Non—-Medical Use of 
Drugs (Le Dain Commission report)! was published in the same year and the Com- 
mission's collection was subsequently added to the NMUD Library. It contained 
a substantial amount of historical documentation on all aspects of substance abuse. 


The Le Dain Commission pointed to the following: 


1) alcohol and tobacco represent the most serious drug abuse problems in 
Canada 


2) cooperation between the provincial and federal governments is necessary 
not only in treatment, training and education, but also in the improve- 
ment of the quality of research and information on substance abuse 


3) there is a basic question of influencing personal decisions. 


These were further reinforced by the publication in 1974 of a New Perspective 
on the Health of Canadians: a working document (Lalonde report).2 


One of the health concepts on which this report focussed was the “life-style cat- 
egory" and it was recommended that Health and Welfare Canada “promote, develop 
and implement" measures "to deal with the non-medical use of drugs". Naturally, 


1. Canada, Commission of Inquiry into the Non-Medical Use of Drugs. Final 
Report/Commission d'enquéte sur l'usage des drogues A des fing non médicales. 
Rapport final. Ottawa, Information Canada, 1973. (The LeDain report) 


2, Canada. National Health and Welfare. A new perspective on the health of 
Canadians: a working document/Nouvelle perspective de la santé des Cana- 
diens: un document de travail. Ottawa, Supply & Services, 1974, c1978. 
(The Lalonde report) 
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these two documents had a great influence on NMUD and its information role. 


From its inception the NMUD library reflected the programme thrust of its 
organization, i.e. abuse of drugs (licit and illicit), alcoholism, and smoking 
and health. The collection emphasis was on the preventive, educational and 
policy aspects rather than the biomedical research and clinical treatment liter- 
ature. 


As the NMUD library provided information support for the regional offices, 
and the programmes they funded, such as summer student projects as well as other 
very diverse groups funded wholly or in part.by the directorate, the NMUD collec- 
tion developed in a number of seemingly peripheral areas. Over the years sub- 
stantial holdings have been built up on various aspects of the elderly, health 
problems of women, family violence, and lifestyle among others. 


In 1978 a new branch was formed in Health and Welfare Canada, the Health 
Services and Promotion Branch. Non-Medical Use of Drugs, now renamed the Health 
Promotion Directorate, formed the largest unit within this Branch. Similarly, 
the NMUD Library formed the largest unit in the new Branch library merged with 
the Health Services Library and the Nutrition and Family Planning Resource 
Centres. 


The Health Services and Promotion Branch (HSP) is a grab bag of a number of 
very specialized or very technical divisions ranging from family planning and 
child/maternal health care, to health insurance and health care facilities. The 
substance abuse collection is still a major part of the library, and is widely 
used not only by the Health Promotion staff, who are primarily responsible for 
the Branch's alcohol, drug, and tobacco programmes, but also by other divisions 
such as Mental Health and Community Health Services, whose areas overlap the 
substance abuse field. 


Out of a total serials list of approximately 500 titles, the Health Services 
and Promotion Branch Library subscribes to fifty-four journals and newsletters 
which are concerned directly with the addiction field. It is one of the most 
heavily used areas for interlibrary loan, as most of these serials are unique in 
Ottawa to the HSP Library: others are held by only two or three libraries of 
the provincial alcohol and drug commissions in Canada. As the relevant toxicol- 
ogy and pharmacology journals are easily obtainable from other libraries in 
Health and Welfare Canada, the HSP Library does not subscribe to these. 


The HSP Library maintains a weekly current awareness service, which includes 
tables of contents for each journal received in the library during that week. A 
copy is sent to each division in the Branch for circulation to staff, to regional 
offices, to other divisions in the department working in similar subject areas, 
especially alcohol and drugs, and on request to other departments who cooperate 
with the Branch in various health activities. 


Approximately one-third of a monograph collection of about 12,000 volumes is 
devoted to some aspect of the non-medical use of drugs. It is a very heavily used 
collection, not only by Branch staff, but by staff in the other two medical branches 
who have some responsibilities in the substance abuse field. The two universities 
in Ottawa have courses in addiction at the undergraduate level; also the Univer- 
sity of Ottawa has a course at the post graduate level. Students from both univ- 
ersities use the substance abuse collection extensively and frequently, as do the 
teaching staff. 


The Health Services and Promotion Branch Library issues a quarterly Current 
Awareness Bulletin which contains a monthly acquisitions list for the period, 
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abstracts of periodical literature largely from journals to which we do not sub— 
scribe, other items such as bibliographies or newspaper clippings of interest to 
Branch staff, and requested by them for inclusion. 


In the past, various bibliographies on the substance abuse literature, have 
also been compiled; the most recent was one on Canadian Research on Cannabis. 


With the cancellation of funding for the Rutgers University Center for 
Alcohol Studies and the Texas Christian University DAEDAC databases, there is no 
longer an adequate online data base for the non-medical use of drugs literature. 
This of course intensifies usage of the substance abuse collection. 


Fortunately, an established network among the libraries in the field does 
exist; the Librarians and Information Specialists in Addiction (LISA) in Canada 
and Substance Abuse Librarians and Information Specialists (SALIS) in the USA 
provide useful contacts. Members try to keep one another up-to-date on the 
publications of their respective organizations through newsletters, and to high- 
light what is new and of interest in the field. And we are lucky to have one 
of the major research organizations and publishers of the substance abuse liter- 
ature in Canada, the Addiction Research Foundation of Ontario. One of the valu- 
able resources it publishes is the Substance Abuse Book Review Index, compiled 
annually for the last three years by Jane Bemko, a founding member of SALIS. 


PUBLICATIONS 


Two of the milestone publications in the field published by our department were: 


1. Core Knowledge in the Drug Field, A basic manual for trainers. 12 volumes. 
Edited by Lorne Philipps and others, issued by Non-Medical Use of Drugs in 
1978. French version; Connaissances de base en matiére de drogue. Un 
manual de base pour les formateurs. 1979. It will be decided within the 
next year which volumes will be updated. 


2: The Hole in the fence (Mes amis mon jardin), a beautifully illustrated 
educational story book for children between six and ten years of age, was 


published in 1976. Its short-term intention is to assist the child in 
developing interpersonal skills and understanding. Its long-term aim is 
to prepare the child to cope with future situations involving peer-group 
pressures associated with drug use. This publication is available from 
Supply and Services Canada, Catalogue Nos. H49-3/1976 E or F. 


It was accompanied by a Teacher's Guide (livre du maitre), the former 

revised in 1982, the French version revised in 1979. This has been followed 
by a Parents’ Guide, 1983 (un guide pour la famille 1982) available free on 
on request from "The Hole in the Fence". Box 8888, Ottawa, Ontario KIC 3J2. 


A series of technical reports on various aspects of substance abuse, origin- 
ally started by Non-Medical Use of Drugs in 1976, has continued to be published 
by the Health Services and Promotion Branch. The two most recent were published 
in 1983: 


Smoking Behavior of Canadians, 1981, by W.J. Millar. L'usage du tabac chez 
les Canadiens en 1981. 


Tobacco Use among Students in the Northwest Territories, 1982, by W.J. Millar 
and §. Van Rensburg. L'usage du.tabac dans les ecole des Territories du nord- 


ouest. For Health Promotion Publications contact Ms. L. Flynn, Room 467, 


Jeanne Mance Building, Ottawa, Ontario. KlA 1B4. (613) 996-1545. 


Canadian Health Facts are issued regularly by the Health Promotion Director- 
ate of Health Services & Promotion Branch and many of these deal with the non- 
medical use of drugs such as Adolescent Use of Alcohol, Canada 1982. (June 1983). 
These are available free on request. 


The Branch also publishes two quarterly periodicals Canada's Mental Health 
(Santé mentale au Canada) and Health Education. (Education sanitaire). Both 
journals contain articles periodically on various aspects of substance abuse. 
Both are free in Canada, on request to professionals in the field. 


For subscriptions to: 1. Health Education/Education sanitaire contact, 


Kay Rawlings, editor 

Health Promotion Directorate, 

Health Services and Promotion Branch, 

Room 453, Jeanne Mance Building, 

Ottawa, Ontario K1A 134 (613) 996-1513 


2. Canada’s Mental Health/Santé mentale au Canada, 
eontact Margaret Warrander, 


Mental Health Division, 
Health Services and Promotion Branch, 


Room 652, 

Jeanne Mance Bldg. 

Ottawa, Ontario KIA 1B4 (613) 995-0166 
* * * * * * * 


QALT/ABO UPCOMING CONFERENCE 


"Learning More in '84/Apprenant Plus en '84" is the theme of the llth 
Annual Conference of the Ontario Association of Library Technicians/Association 
des Bibliotechniciens de 1'Ontario (OALT/ABO). The Huronia Regional Branch 
of OALT/ABO will host the conference which will be held at the Geneva Park YMCA 
Conference Centre in Orillia from May 30th to June 2nd, 1984. 


The conference will offer sessions that will advance the continuous 
learning of library technicians in all aspects of library work. Topics such 
as literacy training, leadership skills promotion and publicity, orientation, 
puppetry, microcomputers, reference refresher and more will span a longer 
time frame to give a more in-depth, hands-on approach. 


Registration packages will be going out in January to all members of 
OALT/ABO. Feb. 15, 1984 will be the deadline for those who need accommod-— 
ations at the Conference Centre. 


For more information, please contact the Conference Committee Secretary, 
c/o Huronia Regional Branch - OALT/ABO, P.O. Box 1042, Barrie, Ontario 
L4M 5E1. 


For further information please call Alicia Friese 416-581-4259 
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SIZZLING SEARCH STRATEGIES: HOW TO PUT SOME METHODS TERMS IN YOUR 


MEDLINE SEARCHES 


~- JOANNE MARSHALL 


Department of Behavioural Science 


Community Health 


University of Toronto 


We have had particular success with the introduction of what have become known 


as "Sizzling Search Strategies" or in other words, how to put some methods terms 


into your MEDLINE searches. 


The point of using such strategies is to sift out the 


articles which meet the critical appraisal criteria and hence cut down on the 
pie of literature that has to be digested in any particular area of interest. 
is search strategy was designed while the author was a librarian/researcher 
with the Program for Educational Development, McMaster University. This material 
is now integrated into a course curriculum on "Survival Skills for Self-Directed 


Learning". 


Librarians, generally, 


have been caught up with indexing content as opposed 


to method, but if you look carefully in MeSH, there are some methods terms which 
can be employed to good advantage. The trick is that these terms are rarely 
assigned by indexers as the main points of the article, therefore articles which 


report using a particular study method will not be so indexed in the Index Medicus. 


Under FOLLOW-UP STUDIES in Index Medicus you will find articles about this tech- 
nique and how to use it. Hidden fromview on the computer are many more articles 
describing studies which have used FOLLOW-UP STUDY as a methodology. The follow- 
ing table shows the number of references under some of the methods terms that 
would appear in as main points only versus the number available in MEDLINE. 


Number of references as main points and 


MAIN POINT 


Clinical trials 
Random Allocation* 
Double-blind method* 


on MEDLINE 


421 6164 
1994 
3227 


*These terms are still trial terms or minor descrip- 
tors in MeSH, so they will not appear in Index Medicus. 
Nevertheless, they can still be the main point of the 


article. 


CLINICAL TRIALS is different from a regular MeSH heading in that it is 
listed directly on the indexer's form as a check tag and checked automatically 
for each article that meets the MeSH definition. This check tag was introduced 
in 1980 and is defined as preplanned controlled studies on humans selected 


according to predetermined 


criteria of eligibility and observed for predefined 


evidence. In Index Medicus, articles will be found under CLINICAL TRIALS only if 
they discuss controlled clinical studies as a research tool. CLINICAL TRIALS 
does not assume double-blind or triple-blind studies, but the term DOUBLE~BLIND 


METHOD can be added to the 


search. From 1965 to 1979 there was a check tag 


CLINICAL RESEARCH which was defined more simply as controlled clinical research 
on human beings, in contrast to ordinary articles on human beings or on human 


matter examined in vitro. 


If you do a search prior to 1980 using CLINICAL TRIALS, 


& 


® 


it will automatically use the heading, CLINICAL RESEARCH for the earlier years- 
Both CLINICAL TRIALS and CLINICAL RESEARCH were designed for use with humans 
only. 


Another useful check tag is COMPARATIVE STUDY. From 1965 through 1973, it 
was used for the comparison of two or more drugs or chemicals of two or more 
therapeutic, diagnostic, or determinative procedures. In 1974, the applica- 
tion was widened to include comparisons of any two or more concepts. If the 
concept of a placebo is discussed in the article it will also be indexed under 
PLACEBOS, but only in the computer version. 


These terms are embedded in the MeSH trees along with a number of other 
research methods terms. The complete list is shown below with some suggested 
search strategies: 


FOR MEDLINE 
Here are the methodological headings which exist: 


EPIDEMIOLOGIC METHODS E5318 
CROSS SECTIONAL STUDIES E5.318.150 
LONGITUDINAL STUDIES E5,318.420 
FOLLOW-UP STUDIES E5,318.420.390 
PROSPECTIVE STUDIES £5.318.420.790 
RETROSPECTIVE STUDIES E5.318.420,820 
POPULATION SURVEILLANCE ¥5.318.533 
__ SAMPLING STUDIES __ ¥5,318.821 
EVALUATION STUDIES E5.337 
CLINICAL TRIALS 5.337.250 
DRUG EVALUATION E5.337.310 
DRUG SCREENING E5.337.477 
RESEARCH * H1.770.644 
FEASIBILITY STUDIES H1.770.644.300 
PILOT PROJECTS H1.770.644.524 
RESEARCH DESIGN H1.770.644.728 
DOUBLE-BLIND METHOD + H1.770.644.728.300 
RANDOM ALLOCATION + H11.770,644.728.805 


COMPARATIVE STUDY 7 are 
PLACEBOS 
The "A" subset can also be used to limit your search to the 117 core journals. 
If you are pure, ask the librarian to add the following terms to your content search? 
CLINICAL TRIALS AND RANDOM ALLOCATION AND DOUBLE-BLIND METHOD 
If _you_are not so pure, ask for 
CLINICAL TRIALS OR RANDOM ALLOCATION OR DOUBLE-BLIND METHOD 


If you are desperate (for any type of research article), ask for 


Explode E5.318 or Explode E5.337 or Esplode H1.770.644 
or COMPARATIVE STUDY or PLACEBOS 


OTHER DATABASES 


On the ISI databases (Scisearch and BIOMED) use a free text approach to come 
up with all the possible word combinations that can be used in a title to refer to 
an RCT. Try searching the RESEARCH FRONTS (BIOMED only). 
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On Excerpta Medica which is available on the DIALOG system, try adding the 
terms CLINICAL STUDY, CONTROLLED STUDIES, and DRUC COMPARISON. 


*The concept of "critical appraisal" of the health care literature is discussed 
in a series of articles published in the Canadian Medical Association Journal 
by the McMaster University Department of Clinical Epidemiology and Biostatistics: 


Department of Clinical Epidemiology and Biostatistics. How to 
read clinical journals: I. Why to read them and how to start 
reading them critically. Canad. Med. Assoc. J. 1982; 124:555-558. 


Department of Clinical Epidemiology and Biostatistics. How to 
read clinical journals: II. To learn about a diagnostic 
test. Canad. Med. Assoc. J. 1981; 124:703-710. 


Department of Clinical Epidemiology and Biostatistics. How to 
read clinical journals: III. To learn about the clinical 


course and prognosis of disease. Canad. Med. Assoc. J. 1981: 
124:869-872. 


Department of Clinical Epidemiology and Biostatistics. How to read 
clinical journals: IV. To determine etiology or causation. Canad. 
Med. Assoc. J. 1981; 124:985-990. 


Department of Clinical Epidemiology and Biostatistics. How to 
read clinical journals: V. To distinguish useful from useless 


or even harmful therapy. Canad. Med. Assoc. J. 1981; 124:1156- 
1162, 


AUDITOR’S REPORT AVAILABLE 


The annual auditor's report for the Canadian Health Libraries 
Association, for the year ending 31 May 1983, is now available. 


Copies may be requested from: 


Donna Dryden 

Treasurer, CHLA/ABSC 

c/o Peter Wilcock Library 
Charles Camsell Hospital 
12815 - 115 Avenue 
Edmonton, Alberta 

TSM 3A4 
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CANADIAN MEDICAL SCHOOL LIBRARY DIRECTORS MEET TO DISCUSS 
MEDICAL LIBRARIES IN 2000 


- FRANCES GROEN 
Secretary 
Special Resource Committee on Medical 
School Libraries 
Association of Canadian Medical Colleges 


The Special Resource Committee on Medical School Libraries of the Association 
of Canadian Medical Colleges held its sixteenth annual meeting recently in Winnipeg. 
The Committee consists of the directors of the 16 medical school libraries in 
Canada, together with the Chief of Library Services, Department of Health and 
Welfare Canada and the Head of the Health Sciences Resource Centre, C.1.S.T.I. 

The current chairman is Germain Chouinard, Univerité de Sherbrooke. 


At each Annual Meeting regular business related to such issues as the com- 
pilation of annual statistics is conducted. In addition to the on-going work of 
the Committee, this year’s agenda included an open discussion on the future of 
medical school libraries in Canada. "Academic Information in the Academic Health 
Sciences Resource Center: Roles for the Library in Information Management” 
(Journal of Medical Education, October 1982, part 2), known commonly as the 
Matheson/Cooper Report, was the basis of wide ranging discussion. Several deans 
of medicine as well as the President of the Canadian Health Libraries Association 
also attended this part of the day-long meeting. 


Following a brief summary of the Matheson Report, members reviewed the rel- 
evance of this report for the Canadian medical library scene. This group recog- 
nized the essential differences that exist between the American academic health 
sciences centre, with its centralized coordination of all health related affairs 
and the largely decentralized system that exist in Canada's 16 medical schools and 
their affiliated teaching hospitals. Despite these differences, the Committee felt 
that there was much relevant information in the report. To participate in the 
vision of the future that the Matheson/Cooper Study describes, the committee mem- 
bers felt it was essential that librarians have the necessary institutional support 
of their University and Faculty of Medicine, if successful innovation in information 
programs was to occur. To foster this necessary relationship, the Special Resource 
Committee unanimously endorsed the following resolution: 


"Assuming that medical schools in Canada are moving towards increased 
application of information technology in medical education, it is 
recommended that medical school administrators support their health 
sciences libraries to strengthen information technology knowledge and 
applications." 


The Committee also considered the development of a national health information 
network in the information age. Two ways of cooperating in a national network were 
identified: to begin locally to develop technologically sophisticated programs 
that would interface eventually on a nation-wide basis or to look to the national 
level to initiate the network. Noting the rapid evolution of the computer society 
and the ubiquitious nature of the new information technology, the discussants felt 
that medical school libraries would be dramatically altered by the year 2000. 
Following this open discussion, the Committee appointed Germain Chouinard and 
Frances Groen to prepare a report to the Board of Directors of the Association of 
Canadian Medical Colleges on the future of Canadian medical school libraries. 
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Turning to the question of leadership, the Committee discussed the question 
of the future of the Health Sciences Resource Centre, C.I.S.T.I. Recognizing that 
it is unrealistic to expect this Centre to perform duties which are outside its 
mandate, the Committee determined to cooperate with the Canadian Health Libraries 
Association in preparing a joint statement of needs which fall legitimately within 
the mandate of C.I.S.T.I. Audrey Kerr, on behalf of the Special Resource Committee 
and Barbara Greeniaus, President of the Canadian Health Libraries Association will 
collaborate in the production of this statement. 


The Special Resources Committee meets annually and will hold its next meeting 
in Toronto in 1984. 


QUOI DE NEUF A LA SECTION DES BIBLIOTHEQUES DE LA SANTE DE L’ASTED? 


- LOUISE DESCHAMPS 
présidente de la section 
santé de L'Asted 


Pour l'année 1983/84, le comité est formé des personnes suivantes: 


Louise Deschamps, présidente (hSpital Notre-Dame), 

Johanne Hopper, vice~présidente (biblioth@que para-médicale, 
Université de Montréal), 

Robert Aubin, secrétaire (hépital Riviére~des-prairies), 

Sylvie Bélanger, conseillére (commission de la santé et sécurité 
au travail), 

Francine Garneau, conseillére (centre hospitalier régional de 
Lanaudiére) et 

Gilberte Poirier, conseillére (centre hospitalier St-Vincent~de-Paul). 


Ces membres se sont déja mis 4 la tache pour organiser une journée d'étude 
en mai 1984. Deux thémes seront alors discutés: premiérement, celui des 
"yéseaux et services partagés" et deuxiémement, “la loi 65 sur l'accés 4 
l'information". Nous vous tiendrons au courant des récents développements. 


¢ 


AVANT-PROPOS 


Le but envisagé par la publication de CANHEALTH est de fournir un receuil du"'contenu 
canadien" du travail des bibliothques canadiennes-des sciences de la santé et de tenter 
de situer ces bibliothéques dans le plus large contexte canadien et nord-américain 
CANHEALTH n'est pas un manuel de procédures et ne devrait pas @tre considéré comme 
reméde universel 4 tous vos problémes bibliothécaires. Cependant, on espére qu'il 
sera utile & ceux. qui travaillent dans des bibliothéques canadiennes pour les aider 2 
découvrir les rapprochements et les différences qui existent entre elles et vis A vis 
les bibliothéques des sciences de la santé aux Etats-Unis. Nous aimerions aussi 
répandre des renseignements qui touchent sur des ouvrages de référence, des fournisseurs 
et des modes de procéder particuliérement canadiens. 


Cet ouvrage est basé sur le Guide to Canadian Health Science: Information Service and 
Sources écrit pay Phyllis Russell et publié en 1974 par la Canadian Library Association, 
et: sur des Epreuves préparatoires 4 une révision rédigées par Martha Stone en 1978/79. 
Lorsque cette série d'articles aura paru au complet, 1'Association des bibliothéques de 
la santé du Canada envisage d'en publier une édition révisée et de les réunir dans un 
volume. Ceci marquera l'occasion de la premiére publication d'un ouvrage exprés par 
1'Association et doit @tre vu comme un effort en commun qui exige la collaboration . 
de tous les membres. Nous encourageons nos membres de chapitres de nous faire part de 
leurs commentaires et des corrections a apporter, pour assurer que les renseignements 
fournis sont 4 la fois exacts et utiles. Le produit final devrait &tre le résultat 
d'un effort coopératif, alors s'il vous platt aidez-nous. 


Nous sommes dans l'obligeance de nous excuser auprés de nos collégues francophones 
pour la nature unilingue de cette publication. Nous avons l'intention de publier la 
version finale dans les deux langues. Cependant, le cofit de traduction et le temps 


segels ne nous permettent pas de produire les chapitres préparatoires dans le deux 
angues. 


PREFACE 


The purpose of CANHEALTH is to provide Canadian health libraries with a source for the 
"Canadian content" of their work,and to attempt to show how health libraries in Canada 
fit into the wider Canadian and North American context. CANHEALTH is not a library 
manual, and it should not be seen as the Panacea for all a library's problems. We hope, 
however, that it will help those who work in Canadian libraries to discover the many 
differences and similarities which exist between their own libraries and health 
libraries in the United States. We hope they will also become acquainted with parti- 
cular Canadian reference tools, suppliers and procedures of which they were not aware. 


The present work is based on the Guide to Canadian Health Science: Information Services 
and Sources written by Phyllis Russell and published by the Canadian Library Associa- 
tion in 1974, and on preliminary drafts of a revision prepared by Martha Stone in 

1978/79. When this series of articles is completed the Canadian Health Libraries 
Association hopes to publish a revised edition in one volume. This .will be the first 
“occasional paper" published by the Association, and it should be a joint effort shared 
by all membership. We urge Chapter members to take particular responsibility to send 
us corrections and comments, in order that the facts can be both correct and useful 

The final product should be the result of a cooperative effort by all of us. Please help. 


We apologize to our francophone colleagues for the unilingual nature of this work as 

it now appears. We intend that the final version will also appear in French. The costs 
of translation in both time and money, however, make it impractical to produce the 
draft chapters in both languages. 


M. A. Flower 
arcs Gee Health Science Library Service: 
McGill alpersiey Terrace House, Cartwright Point 
3655 Drummond Kingston, “Ontario K7K SE2 


Montréal H3G IY6 


The editors of CANHELP are pleased to 
welcome Mrs. Beatrix Robinow as a 
contributor, Mrs. Robinow recently 
retired as Health Sciences Librarian at 
McMaster University. She was also on the 
board of Directors of the Medical Library 
Association, 1979/1981 and was elected as 
Fellow of M.L.A. in 1983. This article 
was based on a talk given by Mrs. Robinow 
in 1981 and has been slightly edited. 


BINDING 


The binding of books and journals, particularly in a hospital 
library, is a topic of importance and interest. In a time of 
shrinking resources, it is one of the areas which should be 
examined with great care to make sure that money spent is 
justified. Unfortunately it does not often surface in training 
courses for library workers and is sometimes controversial. This 
short paper aims to examine why we bind, what we bind, and how we 
bind. 


First of all: what does the word Binding mean to a librarian? 


Here is a definition: Binding can be defined as making a book 
out of loose material. In Journal binding, the binder takes a 


Volume of journ and makes a book out of them. This comes 
from Librar Practice in Hospitals edited by Harold Bloomquist 
and bchecasts There is not very much written about binding: 
less than two pages in the above book, nothing at all in the 
British book called Hospital Libraries (published by the Library 
Association in London, 1973). There is however, a good section 
in the Manual for Librarians in Small Hospitals written by Lois 
Ann Colaianni and Phyllis Mirsky (2) and also in Robinow: 
Organization of Hospital Libraries, (3) which is now out of 
print but which has a step by step procedure for the binding of 
periodical volumes. 


There is, however, a very good small book which is very much 
worthwhile borrowing or buying from Boston. It is the Library 
Binding Handbook, published by the Library Binding Institute in 
Boston, Mass. in 1971. It includes, among other things the 
Standard for Library Binding determined by the Institute, and 
which all commerical binders are supposed to know and to follow. 
It specifies materials and binding processes, and is of course, 
rather technical and explains in detail what the term “Library 


Binding” implies. It has a good list of definitions of terms 
such as “oversewing" “endpapers” etc.etc. Other chapters give 


history, procedures, instructions and more or less everything one 
wants to know. 
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So much for the references which one could read. One of the main 
reasons for binding anything is to preserve it for longer use. 
There are many prophecies of the demise of the book - it is only 
too easy to say, well, in the near future there will be no more 
‘books - the whole of the Library of Congress will be contained in 
a little black box, or on computer, and all you need is a 
television monitor at home. Until that time comes, we still have 
libraries and books, and, especially in a hospital library, it is 
a great asset to be able to give the doctor or nurse the book or 
article when they need it. Many people promote the use of 
microfilm or microfiche editions of periodicals, but one must 
remember that to buy such an edition costs more since you usually 
cannot buy a current subscription of a microfiche/film alone, it 
can only be a second one: you have to buy the hard copy in the 
first place, It could save the binding costs - but these days 
the subscription cost is many times the cost of binding the one 
or two volumes per annum. Possibly the only reason for buying 
journals in microform would be extreme lack of space, 


Binding does cost money however, and good binding costs enough to 
make it necessary to budget for it in the annual budget. We 
might just mention costs here. One binder who had increased his 
prices “due to rising costs of materials and labour” now 
charges the following: Periodical volumes - $11.00 Books - 
$8.00. These days one often finds that new medical books cost a 
very great deal more in hard-cover binding than in paper covers, 
and often it is worth binding the paper-covered volume instead of 
buying the hard-cover edition. The other cost is in time and 
labour in the library,i.e. preparing for binding, collecting 
material, writing out slips and collating and processing bound 
volumes, 


When choosing a binder, it is as well to compare costs and also 
find out about the length of time the books will be out of the 
library. There are binders who take many weeks or even months, 
but the period should not be as long - it should be possible to 
have binding returned within a month or less. 


Costs of binding vary greatly and those given above are the 
September 1983 prices from a good binderin Montreal In general 
one gets what one pays for and lengthy delays, poor sewing and 
narrow margins are often the result of low prices. If possible 
check the quality of binding at some nearby library rather than 
relying on “sample volumes” provided by a binder looking for 
customers, 


WHY do we bind? 


As mentioned before, the main reason for binding is to preserve. 
The advantages of binding are compactness, neatness, convenience 
and security. It protects the journal and reduces the number of 
lost issues. If you have ever had several years of the New 
England Journal of Medicine in loose issues to shelve and keep in 
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order you will know exactly what this means. Shelf space 
required is much less, since the thirteen issues of JAMA make a 
pile of about nine inches while the bound volume could be less 
than two and a half. The volumes can stand up straight, are 
clearly marked on the back and articles are found by page number 
with no trouble. In the same way a paper-bound book if used a 
fair number of times will go to pieces and get tattered and torn. 


WHAT do we bind? 


Mainly, we bind periodicals, for the reason just given. But here 
we have some hard decisions to make, and this is tied up with the 
general philosophy of the hospital library and is affected by its 
size and its affiliations. Of first importance is the question: 
how long do we keep the journal? Does our library belong to a 
network or consortium with a central resource which can supply 
older journals or articles when we do not have them? Or do we 
have to borrow material by regular Inter-Library Loan each time 
we need an article? As a rough rule of thumb one handbook says 
that small hospital libraries should not bind at all, medium 
hospitals may or may not, and larger hospital libraries should 
bind the journals they are going to keep for five years or 
longer. Many libraries bind frequently-used journals - 
particularly the weekly publications (NEJM, JAMA, Lancet and 
BMJ). These are the ones that do not stand up on the shelves, 
are difficult to keep in order and are subject to loss. 


Colour of binding: It is helpful to use a colour for the cover 
as near to the original as possible, e.g. to bind Blood in red, 
the Journal of Medical Education in blue. Another factor is the 
position of the journal on the shelf: when deciding on the colour 
for a new title go and look on the shelves where the set is kept 
and choose a colour which contrasts with the sets just before and 
after. 


Advertisements: There are very few libraries in North American 
where the advertisements are bound in. One aim of binding is to 
remove all extraneous matter and save as much space as possible, 
The saving of bulk, in some cases, is easy, since the advertising 
matter is not numbered in the general pagination, e.g. some 
British journals - but in many of the American ones, e.g. JAMA, 
there is one continuous paging which can lead to trouble. The 
one reason for keeping some advertisments in would be an 
historical one,and this would be done in a few of the very large 
“monumental libraries” such as the New York Academy of Medicine 
and the McGill University's Medical and Osler Libraries. 


HOW we bind 


Several suggestions in answer to this question will follow, and 
then how to deal with some of the problems that arise. 


First, one has to choose a binder. Ask around and find out which 
binders serve the area. which firms are used by other librarians 
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you know. Are they dependable in quality of binding, price,and 
speed? Do they have two kinds of binding? Sometimes lesser-used 
journals can be bound at an “economy” rate, But try to look at 
some speciments of the work examining the volumes for neatness, 
ease of opening (can the book be copied with ease), appearance of 
cover and endpapers. 


Binders usually supply their customers with binding slips, one to 
be completed for each volume to be bound. On this the librarian 
gives the information for each volume, such as colour, form of 
the title, position of volume number and year, ownership mark 
etc. Duplicates are kept by the library, to use for the next 
volumes in the set, although most binders keep their own records 
once they have done one volume. 


In order to bind a volume, the library must make sure that all 
the issues are included, together with the title page and the 
index and any supplements which may belong to the volume (in some 
cases where there are many supplements to each volume, they are 
bound separately and marked on the spine accordingly). In some 
cases the indexes do not come in the last number of the volume 
but some time later, either separately or included in a later 
issue. When a volume is very thick (remember to discount the 
advertising pages) it may be split into two volumes, marked I and 
II, such as 15(I) and 15(II) - this would be necessary when the 
volume when bound will be over two and a half inches. Sometimes 
when volumes are very thin two of them can be bound together, 
marked 12 - 13, 1978-79 as an example. A useful “rule of thumb” 
is to combine volumes if a single volume would have less than 100 
pages and to split a volume if it would have over 300 pages. If a 
volume is too thick and is frequently photocopied the spine will 
eventually split. 


Collation. It is not always necessary good to spend time seeing 
that all the pages are in the volume which is sent as the binder 
should have instructions not to bind a volume if there are any 

Some binders offer a cheaper service if the 
“bind as received". In this case the library 
staff should check all pages are there and remove all 
advertisements which are not required. Some libraries use staff 
available during evening hours to do such work and this may be 
cheaper than having it done by the binder. On the other hand, 
the librarian should spend time to collate each volume as it is 
returned from the binder, The newly-bound volume should be 
opened carefully, as with a new book,and then paged through to 
make sure that all the pages are there with all illustrations 


which may be listed in the Index or Contents. Errata should 
also be attended to . The volume is then bookplated and processed 
for the shelves and records adjusted. Some good ideas to be 


found in the Colaianni book p. 38 onwards. 


67 


ALTERNATIVES TO BINDING 


It may be possible to bind only the most used journals or the 
ones most difficult to handle. There are various ways in which 
people try to cope with the piles of loose numbers. Some 
libraries coat the backs of piled-up numbers with glue and run a 
string zig-zag up the backs, thus fastening them together. The 
trouble with this is that you are glueing the covers but 
sometimes the contents tend to fall out. 


You could drill holes and run file-clips or rings through the 
holes, or if the volume is too thick for the clips you may tie 

% string through the holes; no more than two holes need to be 
drilled. You would need a suitable drill. 


Volumes can also be kept in boxes, or Princeton files: these 
require rather more maintenance and constant tidying. The most 
common way is to tie each volume together with string:for easy 
use try to tie the boundles together by tying them horizontally 
only,with a slip knot. 


The result of all this endeavour should be neater and more 
attractive shelves resulting in greater efficiency in finding 
material when it is required, thus helping to attain the 
objectives of the library. 
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SELECTED LIST OF LIBRARY BINDERS 


The following list was compiled in 1979 by Martha Stone and has been revised 


with the help of librarians in most regions of the country. 


other binders specializing in library binding please inform David Crawford 
(address inside front cover). Thank you for your assistance. 


ATLANTIC REGION 


Occupational Training Centre 
P.0. Box 936 

Charlottetown, P.E.I. CIA 7M4 
(902) 892-5338 


Dicks & Co. Ltd. 

385 Empire Avenue 

St. John's, Newfoundland AIC 5K6 
(709) 579-5111 


QUEBEC REGION 


Reliures Vianney Belanger Inc. 
7980 Alfred (Anjou) 

Montréal, Qué HJ IJI 

(514) 353-2420 


Harpell's Press Co-operative 
1 Pacifique 

Ste. Anne de Bellevue 
Montréal, Qué. H9X 1Bo 
(514) 457-5382 


ONTARIO REGION 


Bookshop Bindery 

P.O. BOX 310 

Ridgetown, Ontario NOP 2CO 
(519) 674-2801 


Lehmann Bookbinding Ltd. 
25 Northfield Drive 
Waterloo, Ontario N2L 456 
(519) 884-1891 
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R. & R. Bookbinding 
Industrial Park 
Fredericton, N.B. £3B 5A2 
(506) 455-0177 


Reliures Caron & Létourneau Ltée 
113 Rue de la Gare Labelle 
Montréal, Qué GOT IHO 

(514) 861-7768 


Reliure Gala Inc. 

160 Jean Milot 
LaSalle, Qué  H8R 2V9 
(514) 367-1123 


Smith, Irwin and Conley Ltd. 
50 Lorne E. 

Smiths Falls, Ontario K7A 3K7 
(613) 283-5222 


Wallaceburg Bookbinidng & Mfg. Co. Ltd. 


95 Arnold Street 
Wallaceburg, Ontario N6B 4L5 
(519) 627-3552 


If you can identify 


PRAIRIES REGION 


J.L. Perkins Bookbinder, Ltd. 


1212 Scarth Street 
Regina, Sask. S4R 2E5 
(306) 527-2216 


Art Bookbinding and Stationery Ltd. 


115 Hutchings 
Winnipeg, Manitoba R2X 2V4 
(204) 633-2630 


Universal Bindery (Manitoba) Ltd. 


1415 Spruce Street 
Winnipeg, Manitoba R3E 2V8 
(204) 783-3890 

(204) 772-7643 


PACIFIC REGION 


Academic Bookbinding Ltd. 
77th Avenue 

Surrey, B.C. V3W 2W6 
(604) 591-8288 


Atlas Bookbindery Ltd. 
10540 123 Street 
Edmonton, Alberta T5N 1P1 
(403) 482-6066 


Craftsman Bookbindery 
11671 Bridgeport Road, 
Building 3 

Richmond, B.C. V6X 1T5 
(604) 270-2529 
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Universal Bindery (Sask.) Ltd. 


516A Duchess Street 
Saskatoon, Sask. S7K ORI 
(306) 652-8313 


Winnipeg Book Bindery, Ltd. 
95 Gertie Street 
Winnipeg, Manitoba R3A 1B7 
(204) 942-2417 


Economy Bookbindery Ltd. 
1240 20th Avenue NW 
Calgary, Alberta T2N 2k4 
(403) 263-9400 


High Level Bookbindery Ltd. 
10372 60th Avenue 
Edmonton, Alberta T6E 169 
(403) 434-1809 


Northwestern Bindery Ltd. 
8115 132nd Street 
Surrey, B.C. V3W 4N5 
(604) 591-8608 


Western Library Services Ltd. 


1096 Ellis Street 
Kelowna, B.C. VIY 124 
(604) 763-7328 


STANDARDS FOR ACCREDITATION 
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LIBRARY SERVICES 


PRINCIPLE: LIBRARY SERVICES SHALL BE MAINTAINED FOR ALL OF THE PROFESSIONAL AND 
ANCILLARY STAFF AS APPROPRIATE. 


STANDARD I GOALS AND OBJECTIVES 


THERE SHALL BE CLEARLY STATED GOALS AND OBJECTIVES FOR THE PRO~ 
VISION OF LIBRARY SERVICES. 


Interpretation 


Goals and objectives shall be developed for the library services and shall 
be consistent with the overall goals of the health care facility. 


The extent and scope of library services will vary with the size and respons- 
ibilities of the health care facility, and must be considered in relation to 
other local, community and regional resource libraries. All libraries shall be 
capable of providing information: 
In support of patient care. 


In support of the educational and continuing education 
programs of professional and other staff. 


To keep personnel aware of new developments in their own 
fields. 


In support of any special function of the health care facility. 


Where appropriate, libraries should be capable of providing information in 
support of clinical research. 


STANDARD II ORGANIZATION AND ADMINISTRATION 


THERE SHALL BE A CURRENT WRITTEN PLAN DESCRIBING THE ORGANIZATION 
OF LIBRARY SERVICES. 


Interpretation 


There shall be a written organizational plan which delineates the current 
responsibilities, relationships and formal lines of communication of library 
services and the interrelationships with other services. 


It shall be reviewed annually, revised as necessary and shall be available 
to all staff. 


The library services shall be represented in planning, decision making and 
formulation of policies that affect the operation and the objectives of the 
services. 


An advisory committee should be established to help formulate the policies 
for the library services and find ways of solving problems of interaction and 
finance. Its members should include representatives from professional, tech- 
nical and administrative staffs, and over a period of time should represent all 
levels of personnel. As an interdisciplinary body it should assist in maintain- 
ing liaison between the library and its users. It shall meet regularly, at 
least quarterly. 
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STANDARD IIT DIRECTION AND STAFFING 


THE LIBRARY SERVICES SHALL BE DIRECTED AND STAFFED BY SUFFICIENT 
NUMBERS OF QUALIFIED PERSONNEL TO MEET THE STATED GOALS AND 
OBJECTIVES. 


Interpretation 


Wherever possible or feasible a qualified professional librarian with 
experience in a health services library should be in charge. Where this is not 
possible or feasible the services should be sought through cooperation with 
other health care facilities in the area or through a regional service. 


Alllibrary personnel shall be prepared for their responsibilities through 
appropriate training, or through in-service training and educational programs. 
The quality of the library staff is the single most important factor in the effect- 
iveness of the library activities. The purpose of the librarian shall be to use 
technical knowledge and training to exploit the book stock to the full and to 
provide an information service. The numbers and types of library workers will 
depend upon the size and complexity of the health care facility, as well as 
services offered and functions performed. 


STANDARD IV FACILITIES, EQUIPMENT AND SUPPLIES 


LIBRARY SERVICES SHALL HAVE ADEQUATE SPACE, FACILITIES, EQUIP- 
MENT AND SUPPLIES TO FULFILL ITS PROFESSIONAL, EDUCATIONAL AND 
ADMINISTRATIVE FUNCTIONS. 


Interpretation 


The library should be conveniently located and readily accessible to all 
potential users. Library services shall have sufficient space to meet work load 
requirements. Work space shall be available for library functions such as 
acquisition, cataloguing, typing, filing, processing new material and prepar- 
ation of volumes for binding. 


Physical conditions such as lighting, heating and ventilation shall be 
adequate. 


All equipment and supplies shall be of a quality and quantity which allows 
for and supports effective information services. 


Library materials shall be protected against loss or damage. 
STANDARD V POLICIES AND PROCEDURES 


THERE SHALL BE CURRENT WRITTEN POLICIES AND PROCEDURES WHICH 
DELINEATE THE SCOPE AND FUNCTION OF LIBRARY SERVICES 


Interpretation 


Written policies and procedures for library services shall be developed and 
available to all staff. They shall be reviewed annually, revised as necessary 
and dated to indicate the time of last review and/or revision. 


The library should provide books, journals and audiovisual materials with 
adequate bibliographic sources and indexes to provide information and reference 
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service in support of its objectives. It shall provide a document delivery 
service: that is, provide books and periodical articles, either from the lib~ 
rary's own collection or by borrowing from other sources. 


Policies and procedures which govern the services and supporting technical 
functions of the library shall include statements of reference: 


The selection, acquisition and organization of books, journals, 
reports and audfovisual materials. 


The provision of reference and bibliographic materials and 
indexes and the ability to provide from these, citations and 4 
answers to questions. 


The development of relationships with other libraries, both 
local and regional, for their mututal benefit and to establish 
a system of interlibrary borrowing and lending. 


The quality of the collection of books, journals and other materials is more 
important than the quantity, although it must be recognized that a small collec- 
tion will have only limited use. There shall be available current and basic 
texts reflecting the interests of the health care facility with emphasis on any 
special service. 


Journals and periodicals, both general and special, shall be appropriate to 
the size and function of the health care facility and they should provide inform— 
ation beyond the immediate scope of the services provided. Indexes to the journal 
literature shall include those to the professional and administrative material. 
Provision shall also be made for access to the more complex indexes. 


STANDARD VI EDUCATION 


CONTINUING EDUCATION PROGRAMS SHALL BE OFFERED TO ALL STAFF 
INVOLVED IN LIBRARY SERVICES. 


Interpretation 


Programs offered shall include orientation, in-service education and con- 
tinuing education programs, with emphasis on current policies and procedures. 


Staff shall be encouraged to attend meetings and seminars relevant to the 
function of the service. 


STANDARD VII QUALITY ASSURANCE 


THERE SHALL BE PROCEDURES ESTABLISHED TO EVALUATE THE QUALITY OF 
LIBRARY SERVICES AND PERFORMANCE OF PERSONNEL. 


Interpretation 


There shall be written procedures outlining the methods of evaluating 
library services. Staff shall receive the results of such evaluations and part- 
icipate in plans to overcome any deficiencies. 


Evaluation processes may include individual supervision, peer review, clin- 
ical data systems or audits. 


Records should be kept of the type and volume of periodicals, textbooks, etc. 
that are being used as well as requests from staff for acquisitions. 
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LIBRARY SERVICES 
YES NO 


uk THERE SHALL BE CLEARLY STATED GOALS AND OBJECTIVES FOR THE 
PROVISION OF LIBRARY SERVICES. 


1.1 Written goals and objectives are developed for library services 
and are consistent with the overall goals of the health care 
facility. 


1.2 The extent and scope of library services is appropriate to the 
size and responsibilities of the health care facility. 


1.3 The library is capable of providing information: 


- in support of patient care. 


- in support of the educational and continuing education 
programs of professional and other staff. 


- to keep personnel aware of new developments in their own 
fields. 


- in support of any special function of the health care 
facility. 


2. THERE SHALL BE A CURRENT WRITTEN PLAN DESCRIBING THE ORGANIZ- 
ATION OF LIBRARY SERVICES. 


2.1 There is a written organizational plan which delineates the 
current responsibilities, relationships and formal lines of 
communication of library services with other services. 


2.2 The organizational plan is reviewed annually, revised as 
necessary and is available to all staff. 


2.3 Library services are represented in planning, decision making 
and formulation of policies that affect the operation and the 
objectives of the services. 


2.4 A library advisory committee is established to help formulate 
the policies for the library services. 


2.5 The above committee membership includes representatives 
from: 
~ professional staff. 
- technical staff. 
- administrative staff. 


2.6 The library committee assists in maintaining liaison between 
the library and the users. 


2.7 The committee meets regularly, at least quarterly. 
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3.3 


3.4 


3.5 


4 


4.1 


4.2 


4.3 
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YES 


THE LIBRARY SERVICES SHALL BE DIRECTED AND STAFFED BY SUFFICIENT 
NUMBERS OF QUALIFIED PERSONNEL TO MEET THE STATED GOALS AND 
OBJECTIVES. 


A qualified professional librarian with experience in a health 
services library is in charge. 


Where this is not possible, consultation is sought through cooper- 
ation with other health care facilities or through a regional ser~ 
vice. 


All library personnel are prepared for their responsibilities 
through appropriate training including in-service and educa- 
tional programs, 


The librarian uses technical knowledge and training to exploit 
the book stock to the full and to provide an appropriate inform— 
ation service. 


The number and types of library workers is appropriate to the size 
and complexity of the health care facility and the services offered. 


LIBRARY SERVICES SHALL HAVE ADEQUATE SPACE, FACILITIES, EQUIPMENT 
AND SUPPLIES TO FULFILL ITS PROFESSIONAL, EDUCATIONAL AND 
ADMINISTRATIVE FUNCTIONS. 


The library is conveniently located and readily accessible to all 
potential users, 


Library services have sufficient space to meet work load 
requirements. 


Work space is available for: 


- acquisition. 

- cataloguing. 

— typing. 

- filing. 

- processing new material. 

~ preparation of volumes for binding. 


Physical conditions such as lighting, heating and ventilation 
are adequate. 


All equipment and supplies are of a quality and quantity which 
allows for and supports effective information services. 


Library materials are protected against loss or damage. 


THERE SHALL BE CURRENT WRITTEN POLICIES AND PROCEDURES WHICH 
DELINEATE THE SCOPE AND FUNCTION OF LIBRARY SERVICES- 


Written policies and procedures for library services are dev- 
eloped and available to all users. 
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5.5 


5.6 


6.2 


6.3 


Policies and procedures are reviewed annually, revised as necessary 
and dated to indicate the time of last review and/or revision. 


Policies and procedures which govern the services and support~ 
ing technical functions of the library include statements refer~ 


ving to: 


- the selection, acquisition and organization of books, journals, 


reports and audiovisual materials. 


- the provision of reference and bibliographic materia 
indexes and the ability to provide from these, citatc 
and answers to questions. 


— the development of relationships with other librarie 
both local and regional, for their mutual benefit an 
to establish a system of interlibrary borrowing and 
lending. 


The library provides a document delivery service. 


There are available current and basic texts reflecting 
interests of the health care facility with emphasis on 
special service. 


Journals and periodicals, both general and special, ar 
appropriate to the size and function of the health car 
facility and provide information beyond the immediate 
scope of the services provided. 


Indexes to the journal literature include those to the 
professional and administrative material. 


Provision is made for access to the more complex index 


CONTINUING EDUCATION PROGRAMS SHALL BE OFFERED TO ALL 
INVOLVED IN LIBRARY SERVICES. 


Educational programs offered include: 


- orientation. 
- in-service education. 
- continuing education, 


Program content reflects emphasis on current policies 
procedures. 


Programs are: 


- planned and scheduled in advance. 
- on a continuing basis. 


- to meet needs of the staff as revealed by internal 
tion studies and reports of the library committee. 
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7.3 


7.4 


7.5 


7.6 


Te? 


The results of evaluation of library services are made available 
to library staff in order to be fully utilized as an important 
contribution to the continuing education program. 


Records of programs offered and response to such programs are 
kept. 


THERE SHALL BE PROCEDURES ESTABLISHED TO EVALUATE THE QUALITY 
OF LIBRARY SERVICES AND PERFORMANCE OF PERSONNEL. 


There are written procedures outlining the methods of evaluating 
library services. 


The quality assurance program includes: 


- analysis of use. 


- extent of circulation. 


Quality assurance activities are conducted regularly and are 
documented. 


Library staff: 


- receive the results of such evaluations. 


~ participate in plans to overcome any deficiencies. 


There is documentation of actions taken following the 
results of the quality assurance program. 


All library staff are provided with an annual written per- 
formance appraisal. 


All documentation reference quality assurance is available for 
review by the surveyor(s). 


* * * * * * * 


YES 
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STANDARDS AND HOSPITAL LIBRARIES: 
OBSERVATIONS ON THE 1983 EDITION OF THE CANADIAN COUNCIL 
ON HOSPITAL ACCREDITATION, STANDARD FOR ACCREDITATION OF 
CANADIAN HEALTH CARE FACILITIES - LIBRARY SERVICES 


~ ANDRAS K. KIRCHNER, 
Medical Librarian 
University of Calgary 


It is a well know fact that we have very few qualified medical librarians in 
our country and many of our rural hospitals have no libraries at all. Regional 
medical library services, usually provided by university medical libraries, are 
limited to only one sector of health care personnel, namely to physicians whose 
associations subsidize expenses. Because of this situation a large segment of 


our health care professions are deprived of adequate library services. In 
these circumstances, the influence of the CCHA Standard for Library Services is 
very significant. 


Population geography is another factor which must be taken into consideration. 
In densely populated areas such as the Quebec-Montreal-Ottawa-Toronto corridor, 
large hospital and university medical libraries abound and can indeed depend upon 
each other. In the Maritimes and in the western provinces especially, one may 
travel as much as 300 km to find a usable medical library collection. Therefore 
the Standard's! recommendation that services should be sought through cooperation 
with other health care institutions in the area via regional service? is not 
applicable in the larger part of Canada. 


The Canadian Council on Hospital Accreditation (CCHA) Standard prescribes 
that "all library personnel shall be prepared for their responsibilities Through 
appropriate training or through in-service training and educational programs." 
This fails to recognize that in rural community hospitals, especially in the west, 
there is no one who would be able at present to provide this local in~service 
training. Nor can hospitals release the medical record technician who is usually 
in charge of the "library" to spend lengthy times in training under a professional 
medical librarian at a distant medical center. 


Unfortunately as I had to discover, schools for medical record technicians 
and for medical record librarians are providing only a very superficial education, 
if at all, on libraries or library services. 


In these circumstances, it would have been very appropriate to adopt the 
American Standard's recommendation, namely: “when employment of a full-time or 
part-time qualified medical librarian is not possible, the hospital shall secure 
the regular consultative assistance of such an individual."* The medical librarian- 
consultant would be certainly capable of supplementing local library skills and 
providing guidance and training to local library staff; Such qualified individuals 
would certainly be available at university medical libraries. Finances could be 


1. Canadian Council on Hospital Accreditation. (C.C.H.A.) Standard for Accredi- 
tation of Canadian Health Care Facilities. 1983. Library Services. Ottawa, 

C.C.H.A., 1983. p.127-130. 

Ibid. Standard ITI. p.128. 

Ibid. Standard ITI. p.128. 

Joint Commission on the Accreditation of Hospitals. (J.C.A.H.) Accreditation 

Manual for Hospitals. Professional Library Services. Standard I. 20. Chicago, 
J.C.A.H., 1983, p.147. 
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resolved on a cost sharing basis by participating hospitals. 


Medical libraries are not standing by themselves; they have an important role 
to disseminate knowledge to health personnel in order to provide the best possible 
treatment to their patients, whether in a big city hospital or in a small muni- 
cipal hospital in a distant rural area. The dissemination of medical knowledge 
requires adequate skill and appropriate education! 


Standard w prescribes that advisory committees should be established and 
their members should include representatives from the various strata of hospital- 
dom; i.e. professional, technical and administratives. Duties are described, and 
even frequency of meetings are determined. The librarian is not mentioned, it 
seems, purposefully. 


There are two important factors which are missing in this area. First, the 
library advisory committee is no longer required to interact between the library 
and hospital administration to solve problems of finances; in this traditionally 
sensitive area the help of the advisory committees has always been useful for 
both parties. Instead, the committee received a new responsibility to maintain a 
liaison between the library and its users. It must be indeed a very sorrowful 
situation when an intermediary is required for this purpose. After all, how can 
a library function if it has no direct liaison with its clientele? The other 
important thing which is missing is a statement concerning whom this advisory 
committee is supposed to advise. 


It may sound unbelievable but in at least one of the largest hospitals of 
our country, the professional librarian is not even a member of the advisory com- 
mittee. Someone invented an umbrella organization called "educational services". 
Generally three or four distant departments are grouped together such as the 
library, the medical illustration department, the photography/film making depart- 
ment and occasionally the computing unit. In each of these unit's function, no 
doubt there is one common element: education. But with this the similarity 
ends. The library educates by organizing and disseminating available information 
without interpreting it. The medical illustration, photography and film making 
units are educating by artistic creation, interpreting information for the sake 
of easy understanding. The three may use computing services on the same basis as 
everybody uses electricity. And it is the advisory committee of the whole educa~ 
tional services department which has taken over the function of the library advi- 
sory committee. The director of "educational services" or ‘educational coordinator" 
fills the role of the professional librarian in the committee, representing the 
library along with other units of the department, often with conflicting interests. 
The librarian reports to the director, who in turn reports to the administration. 
Because of these dissimilarities, most organizations involved in hospital and 
library activities recommend that the library should be conceived as a line depart- 
ment of the hospital and be directly responsible to administration.6:/,8 ‘the 1977 
edition of the CCHA Guide? accepted this principle. M.A. Flower hailed this 


5. C.C.H.A. Library Services. Standard II. p.127. 

6. Canadian Standards for Hospital Libraries. Can. Med. Assoc. J. 1975; 112:1271- 
1274, 

7. Hutchinson, A.P. et al. Proposed Standards for Professional Health Sciences 
Library Services in Hospitals of New York State. Bull. Med. Libr. Ass. 1978; 
69: 287-293. 

8. Pacific Southwest Regional Medical Library Service. Manual for Librarians in 
Small Hospitals. Sth ed. Los Angeles. U. of California, Biomedical Library. 1981. 
pel. 

9. Canadian Council on Hospital Accreditation. Guide to Hospital Accreditation, 
1977. Staff Library Services. Standard I. Ottawa, C.C.H.A. 1977. p.125. 


103 


event as a "great relief of medical librarians in canada."2° Unfortunately, our 
relief was rather short lived; the 1983 edition has omitted this principle. 


These “educational services departments" are springing up in various hos— 
pitals for no reason other than copying each other, causing harm, unnecessary 
stress and hardship to everybody. It is hoped that this trend will change and 
this new fad will disappear. 


Finally, it would have been appropriate to include in the Standard that all 
professional library collections within the hospital be under a single library 
service, at least administratively, when not physically possible. The library 
should be able to provide information concerning library resources located within 
departments. The above has been taken verbatim from the American Accreditation 
Manual for Hospitals.11 In our dire financial situation, the above money-saving 
directive should not have been neglected. 


My final conclusion is that the CCHA 1983 edition for Library Services is a 
disappointment. It abounds in formalities but fails in substantial matters. 


10. Flower, M.A. Toward Hospital Library Standards in Canada. Bull. Med. Libr. 
Ass. 1981; 69;287-293. 


ll. J.C.A.H. Professional Library Services. Standard I. Resources. 20. p.148. 


LISA DECIDES TO INDEX BMC 


At the request of CHLA, the Library Association (U.K.) has agreed to 


index Bibliotheca Medica Canadiana in its publication, Library and Information 
Science Abstracts (LISA), 


This will be effective beginning with volume 5 #1, 1983. 
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JOB CLASSIFICATION COMMITTEE - FINAL REPORT 


- ELIZABETH A. REID 
CHAIRPERSON 


The Job Classification Committee was established at the February 1982 Board 
Meeting, in response to a memorandum dated October 1, 1981 which was sent from 
the President.of the Toronto Medical Libraries Group. This memorandum outlined 
over a dozen problems which hinder the accurate job classification of staff in 
health sciences libraries, in particular, staff in hospital libraries. & 


Six objectives were presented for Board consideration in June 1982. The 
Committee then began concentrating on one aspect, since the topic was too broad 
and complex to tackle at a general level. At that time, it was recommended to 
the Board that job descriptions would be the best area to investigate. 


The objectives were restated, with one objective chosen as the goal and the 
others prioritized under it. At the October 1982 Board meeting, the following 
goals and objectives were accepted, with emphasis on hospital libraries. 


Goal: To educate health sciences library personnel in the need to have 
good job descriptions. 


Objectives: 


1. Make CHLA members aware of job classification inequities via 
dissemination of information on this subject; encourage members 
to investigate situations for themselves. 


2. Act as a resource for members' questions re job classification 
subjects, 


3. Investigate problems seen to exist. 


4, Prepare and distribute information of value to those employers 
who seek information to better classify their library personnel. 


5. Conduct a job classification survey. 


Information would be obtained from provincial and federal agencies and issues 

would be discussed in the spring BMC. It was necessary to review the literature 

to know whether the subject was covered in library literature, with particular 
reference to special libraries. Also, in order to become knowledgeable about the 
significance of job descriptions within the context of job classification, the e 
business literature would also need to be selectively reviewed. 


Due to the nature of the subject and the approach taken, the investigative 
part of the Committee's work took a long time. The Chairman felt there was a 
need to know how the system worked--how it affected the position and how the 
position affected it. Also, it became apparent that an historic view was an 
important part of the overall interpretation. During the period between the 


E.A. Reid is the Director, R.C. Laird Heath Sciences Library, Toronto Western 
Hospital, 399 Bathurst Street, Toronto, Ontario 

MST 288 

(416) 369-5750 
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February and June 1983 Board meetings, investigations revealed important points 
linking job descriptions and job classification systems. 


Since the June meeting, all information gathered to date has been consoli- 
dated. A rough count shows that notes were made on approximately seventy usable 
articles or chapters, as well as sixty pieces of correspondence or phone memoranda. 
This allowed the Committee to outline the various influences on job descriptions 
and to find solutions or action plans for dealing with the problems which result 
from having poor job descriptions. The goal of educating health sciences library 
personnel of the need to have good descriptions was interpreted as providing 
information on the influences, purposes, uses and format of job descriptions, by 
way of selective bibliography. 


The following data support the view that job descriptions play a critical role 
in the process leading to the accurate placement of library positions within an 
institution's classification system. Also, knowledge of the dynamics of job 
analysis and job evaluation is helpful when a library employee creates or revises a 
job description, with little or no guidance from a personnel officer. These find- 
ings are the final conclusions of this Committee. 


JOB DESCRIPTIONS: THEIR ROLE AND EFFECT IN JOB CLASSIFICATION 


Job descriptions prepared by library staff members for presentation to 
administrators must be carefully analyzed to correct the following: 


- incorrect assumptions - misunderstandings 
- inconsistencies - imaccuracies 


- insufficient or misleading information 


These problems are usually created by administrators or personnel 
officers, primarily non librarians, but library staff may also contribute 
to the problem. 


The lack of concise, well written, detailed, accurate and up-to-date job 
descriptions becomes a problem due to the importance of the job description in 
the classification process. 


a) Job Classification places jobs with similar or related duties and responsib- 
ilities into a manageable relationship. This facilitates the vertical and 
horizontal structuring of jobs within the organization. 


b) Job classification requires job evaluation. This process examines contri- 
butions in the employment exchange, emphasizing job content, not the indiv- 
idual in the job. It distinguishes between jobs and looks for the similarities, 
not for the differences as often viewed by employees. Job evaluation deter- 
mines the relative position of one job to another, to balance external and 
internal relationships so that internal consistency of positions within the 
organization is achieved. 


c) Job classification involves job analysis, which is an attempt to collect 
completely and accurately the content and employee requirements of the 
position. This results in the basic tool for evaluation--the job description. 
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d) Inadequate or ambiguous job descriptions can result in positions being 
incorrectly evaluated. For example, the omission of any common job factors 
has a downgrading effect. The use of terminology, standardized format and 
a style recognizable to the job analyst can have an upgrading effect. Be 
sure to include goal-oriented responsibilities, not just an enumeration of 
tasks. Neglecting and not recognizing the importance of good job descrip- 
tions results in misleading comparisons of jobs within different institutions. 


e) Comparing jobs externally must consider that the job title can have a 
different meaning and represent a different position in different institu- 
tions. This is especially true for the term "librarian". The "same" job or 
game general description may have two quite different reporting structures a 
in the organizational charts of different institutions. Positions are 
affected by market influences such as geographic location and the local 
employment situation. The size, complexity and type of institution can also 
affect the role and scope of library staff. For example, the library may be 
controlled administratively by non-library staff; the library may be part of 
an information centre and be controlled by library staff; the library may or 
may not have control over numerous departmental collections of books and 
journals. 


Inaccurate job evaluation has widespread repercussions on health sciences 
library staff. Distinctions between professional and non-professional may not be 
appreciated by employers. Incorrect hiring may result in poor quality of service, 
lack of staff motivation and lack of cost effective staff utilization. Expanding 
library roles may not be recognized. Library funding can be affected. Govern- 
ment officials, with influence on health care institutions’ personnel practices, 
group professional librarians with medical record and film "librarians," omit 
Library Technician as a sample named title within the appropriate group for that 
position,! include inadequate duties in the position summary for Special 
Librarian, ? and provide nearly twenty-year-old information as the latest edition 
ofastandard health care personnel publication.3 


a 


1. Statistics Canada. Standard Occupational Classification. Ottawa: 
Statistics Canada, 1980:80. (dicennial) 


2. Employment and Immigration Canada. Canadian Classification and 
Dictionary of Occupations. 2nd ed. Ottawa: Employment and 
Immigration Canada, 1980:19-20. 


3. United States. Training and Employment Service. Job Descriptions and Organi- 
zational Analysis for Hospitals’ and Related Health Services. Rev. ed. . 
Washington, D.C.: U.S. Government Printing Office, 1970:349-55. 


(prepared in cooperation with the American Hospital Association) 
(classification numbers based on the U.S. Dept. of Labor's Dictionary 
of Occupational Titles, 3rd ed., 1965; there is a 4th ed., 1977.) 
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The Committee recommends the following: 


a) That health sciences library personnel be encouraged to give priority to 
developing and maintaining up-to-date, accurate, detailed and properly 
written job descriptions. 


b) That health sciences library personnel look beyond the library and inform- 
ation science field to find answers to this problem in the area of human 
resources management. 


That they observe the activities of other health professions and health 
administrators in order to learn and understand their points of view. That 
they develop a clear image of the goals of the institution and try to inte- 
grate library services and cooperate with other health professionals to 
reach those goals. 


That they promote the unique qualities brought to the library position and 
use the special library skills to full advantage in traditional and new 
and developing roles. 


c) That surveys of health sciences library positions consider the varying 
classification of positions, so that positions can be meaningfully compared 
and usable data be made available to employers. 


The following selective bibliography contains "how to" articles on job 
descriptions, as well as articles about ‘job descriptions and their importance in 
personnel management. 


* * * * * * * * 


CHLA EDUCATION COMMITTEE 


The Education Committee now has a full slate of members for the current 
year, with the Board's approval of the appointments of Margie Taylor and Dale Nelson. 


A new call for members will be issued in spring of 1984. 


If anyone has questions concerning the work of the Education Committee, 
please contact: 


Ms. Mary Conchelos 

Science and Medicine Library 
University of Toronto 

7 King's College Circle 
Toronto, Ontario 

MSS 145 
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CHLA CONFERENCE PROGRAMME 1984 


WHEN: June 2-6, 1984 
WHERE: Ramada Hotel, Toronto, Ontario 
THEME: High Tech in Health Science Libraries in the 80's 


SATURDAY JUNE 2, 1984 
Board of Directors Meeting 
SUNDAY JUNE 3, 1984 


Two C.E. courses will be offered (details to follow in next issue). 


The Robert L. Borden room will be available all day for any committee 
meetings. 


In the evening, there will be a welcome reception in the Starlight and 
Rainbow rooms of the Ramada Hotel. 


MONDAY JUNE 4, 1984 
Welcome Address 


Keynote Addresses: Microcomputers in Libraries 
Gene Wilburn 
Royal Ontario Museum, Toronto 


Buying your computer: when and how? 
Martin Lamb 

Faculty of Library and Information Science 
University of Toronto 


Computer software and networks 
Keith Thomas 
Infokinetics. A Computer Consulting Firm. 


Afternoon: Short discussions on: 


Videotex 

IDRC 

Downloading 

CISTI and High Tech Survey 
Word Processors 

Envoy 100 


Evening: Cocktails, banquet and entertainment at the Royal 
Canadian Yacht Club. Registrants are welcome to 
invite a guest for the evening. 


TUESDAY JUNE 5, 1984 
Morning: Panel discussion: Health Library Applications 


Moderator: Ann Manning 
Kellogg Health Sciences Library 
Dalhousie University, Halifax 


, 


> 
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Topics: 1. Micros in the library 


2. Micros: administrative applications 

3. Use of SCI-MATE in an academic 
department 

4. Using micros for AV purposes 

5. Electronic publishing 

6. DBASE II in the library. 


Afternoon: Annual General Meeting 


WEDNESDAY JUNE 6, 1984 


Tours of local libraries. 


Medline problem solving clinic, 


C.E. course. 


Board meeting. 


Further details will be included in the next issue. 


PROGRAMME DE LA CONFERENCE ABSC, 1984 


QUAND: le 2 au 6 juin, 1984 
OU: Ramada Hotel, Toronto, Ontario 
THEME: La Haute Technologie aux Bibliothéques de Sciences Médicales 


pendant les années ‘80. 


SAMEDI LE 2 JUIN, 1984 


Réunion du conseil d' administration 


DIMANCHE LE 3 JUIN, 1984 


Deux cours de C.E. seront offerts (details & suivre dans le prochain numéro). 


La salle Robert L. Borden sera disponsible toute la journée pour les 


réunions de comité. 


Une réception de bienvenue aura lieu le soir aux salles Starlight et 


Rainbow de Ramada Hotel. 


LUNDI LE 4 JUIN, 1984 


Discours de bienvenue 


Note dominante d’ Adresses: 


Micro-ordinateurs dans les Bibliothéques 
Gene Wilburn 
Royal Ontario Museum, Toronto 


Acheter votre ordinateur: quand et comment? 
Martin Lamb 

Faculté de Science et Information de la 
Bibliotheque, Université de Toronto 


Marchandise des ordinateurs 
Keith Thomas 


Infokinetics. Une Compagnie de Consultation 
d'Ordinateur 
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L'Aprés-Midi: Discours brefs sur: Videotex 
IDRC 
Downloading 
CISTI et Enquéte de la Haute Technologie 
Processeurs de mots 
Envoy 100 


Le Soir: Cocktails, banquet et divertissement au 
Royal Canadian Yacht Club. Les partici-~ 


pants sont bienvenues 4 inviter quelqu'un 
pour la soirée. 


MARDI LE 5 JUIN, 1984 
Le Matin: Applications de Bibliothéques Médicals 
Mod6ratrice: Ann Manning 


Kellogg Health Sciences Library, 
Dalhousie University, Halifax 


Sujects: 1. Micro-ordinateurs dans les biblio- 
théques 
2. Micro-ordinateurs: applications 
administratives 


3. L'emploi de Sci-MATE dans un départ- 
ment académique 

4. L'emploi des micro-ordinateurs avec 
AV 

5. Publication électronique 

6. DBASE II dans la bibliothéque 


L'Apres-Midi: Réunion Générale Annuelle 
MERCREDI LE 6 JUIN, 1984 


Tours des bibliothéques locales. 

Une clinique Medline pour résolution des problémes. 
Un cours de C.E. 

Une réunion du conseil. 


Plus de details seront inclus dans le prochain numéro. 
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NEW PUBLICATIONS 


HEALTH AND WELFARE CANADA 


Preserving Universal Medicare/Pour une assurance-santé universelle. 


Ottawa: Health & Welfare Canada. 1983. 66p. 
(Bilingual edition) 
Free. 

. 


Investigation of Radiation Emissions from Video Display Terminals. 


Ottawa: Environmental Health Directorate. 1983. 
Series: 83EHD91 


French version: Investigation sur les rayonnements issus des terminaux 4 
écran cathodique. 
Free. 


Both publications are available from: 


Public Affairs Directorate 
Health and Welfare Canada 
Room 558, Brooke Claxton Bldg. 
Ottawa, Ontario — KIA OK9 
(613) 996-4950 


Women and Alcohol 


Ottawa: Health Promotion Directorate. 1983, 16p. 
Catalogue No. H39-68/1983. E or F. 

Free. 

French version: Les femmes et 1'alcool 


Available from: 


Health Promotion Directorate 
Health and Welfare Canada 
Jeanne Mance Building 
Ottawa, Ontario KIA 1B4 
(613) 996-1513 


* 


Economic Impact of Canada's Retirement Income System 


Ottawa: National Advisory Council on Aging. 1983. 19p. 
Catalogue No. H-71-2/1-1-1983. E or F, 
Free. 


French version: Impact économique du systéme de revenu de retraite du Canada. 
Available from: 


National Advisory Council on Aging 
Room 1264, Jeanne Mance Building 
Ottawa, Ontario K1A OK9 
(613) 996-6521 
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